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Introduction: The Altis® transobturator sling uses a dynamic anchor on a pulley suture
for intraoperative tension adjustment. Given the potential for over-tensioning seen with any
sling, we have adopted a technique using the pulley suture that allows for sling tightening
should stress urinary incontinence (SUI) persist in the immediate post-operative period
or sling loosening if there is bladder outlet obstruction. Our objective is to describe our
technique and rate of post-operative adjustment.
Methods: In this single-surgeon experience, retrospective chart review, demographic and
clinical data were collected on patients who had received the Altis® sling between 2014 and
2020. Descriptive statistics were used.
Results: 197 patients underwent the Altis® sling placement. Eighty-three percent (165/197)
of the patients did not receive postoperative adjustment. Of the 32 patients who received
post-operative adjustment, 8 (4.1%) had loosening performed and 24 (12.2%) had
tightening performed at an average of 10 days post-op. All 24 tightening procedures were
done in the clinic. Of the 8 patients who had post-operative loosening performed, 6 were
performed in the clinic and 2 in the operating room under general anesthesia. Of these two
patients, one was still an inpatient and one required an additional concomitant procedure.
Conclusion: This novel Altis® sling technique provides the surgeon with the ability to
tighten or loosen postoperatively depending on immediate post-operative results. Overall,
in the hands of one surgeon, 16% of patients were adjusted in the post-operative period. All
tightening procedures and all but two loosening procedures were performed in the clinic.
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Introduction: The clean catch (CC) method of urine culture is prone to contamination in
females. Our institution uses a no-wipe method for CC collection with refrigeration and
preservative tubes to maintain accuracy. This study aims to describe the contamination rate
of CC and catheterized preoperative urine cultures among females and to determine factors
associated with CC culture contamination.
Methods: We utilized Epic reporting software to conduct a retrospective review of adult
female urology patients who were scheduled for a surgical procedure at our academic
hospital from 3/15/2018-3/15/2020 who had a preoperative CC or catheterized urine culture.
Determination of culture collection method was by providers and was not randomized. We
noted contamination rates, collection method, body-mass-index (BMI), American Society
of Anesthesiologists (ASA) score, smoking status, diabetes, and transplant history to
determine factors associated with culture contamination.
Results: Of the 1,176 females who had a preoperative urine culture, 648 (55%) initial
cultures were CC and 528 (45%) were catheterized. 339 (52%) CC cultures were
contaminated while 106 (20%) catheterized cultures were contaminated. BMI was
significantly associated with contamination (OR 1.051; 95% CI 1.029-1.074), the predicted
odds of contamination increasing by 5.1% for each one-unit increase in BMI. Smoking, ASA,
diabetes, and transplant history were not associated with contamination in CC cultures.
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